Introduction
For a long time people with deafness were considered to be ill, with limitations and cognitive deficits, stigmatized and the targets of prejudice. Currently, society understands these subjects as normal, with potential and abilities, making this a subject of interest of the scientific community (1) . However, despite deafness being one of the fastest growing sensory disabilities in Brazil and worldwide, this social group still faces many obstacles (2) .
In Brazil accessibility to basic services is precarious for individuals with disabilities. The person with deafness presents greater difficulty interacting with society and impediments to health access; facing barriers because the health services lack trained professionals for correct and quality care through the use of Brazilian Sign Language (LIBRAS) (3) .
In this context, a study that aimed to characterize the perceptions of people with severe or profound deafness about the communication process in the health services, found that the deaf do not achieve effective communication in the healthcare area, experiencing negative feelings, due to a lack of the use of LIBRAS in communication with health professionals, requiring the presence of an interpreter (4) . according to the existing standards (5) .
Originating from French Sign
The lack of use of this linguistic speciality weakens the communication of people with deafness, as well as their access to the primary healthcare and hospital services offered by the Brazilian National Health System (SUS). The unpreparedness of the professionals affects the quality of the care and, consequently, the performance of appropriate treatment. It is essential that health professionals know LIBRAS, in order to comprehend people with deafness and not compromise the assistance provided (1, 6) .
Since the 1990s, the training of professionals in the auditory health area has been the subject of research, however, authors state that literature is scarce.
Considering the auditory health of the population, few studies have been performed on the validation of behavioral training programs for these professionals, after the introduction of the concepts of this area in their basic training (7) . 
Method
This was a methodological development study, the representativity of the items that make up the object of analysis (8) . In this investigation, the object analyzed was a set of expressions in LIBRAS, related to the signs, symptoms and diseases/health problems.
The study was conducted in three stages: I.
Investigation of the signs, symptoms and diseases/ For the judges, a sample of three experts was obtained by accessibility. The LIBRAS experts met the following inclusion criteria: to have Prolibrasthe proficiency exam which annually certifies LIBRAS teachers, translators and interpreters (9) or to have completed a courses in LIBRAS; to have experience with LIBRAS; and to have ties with the EDAC. It was decided to invite an odd number of judges, avoiding dubious questions in the case of a tie (10) . Next, the experts were personally invited by the researchers.
In stage I data were collected regarding the signs, were analyzed using the Content Validity Index (CVI) (8) , which measures the proportion or percentage of judges who agree on determined aspects of the instrument and its items. The items marked with "Good" or "Excellent"
were considered to be representative, receiving an index score of 1.00: 100% agreement.
The design of this study was approved by the 
Results
The study included 36 subjects aged between 18
and 35 years, with the majority being 18 to 23 years of age (55.6%), males (63.9%), single (83.3%) and with income between one and two minimum wages (75%).
Through the questionnaire data related to stage I it was possible to identify the health problems reported by the participants and their prevalence, as described in Table 1 . In their daily lives, the participants predominantly 
Discussion
The socio-demographic profile identified is consistent with the literature, indicating that the majority of the participants were men, without partners and with low monthly income (12) (13) (14) .
No studies that used a similar method to this research to verify signs, symptoms and diseases/health problems referred to by people with deafness were identified, hindering further comparison of data generated.
However, some data are worrying, as they may indicate health problems, such as diabetes, considering that a significant number of subjects reported having had high blood glucose levels. One study with people with deafness found that 11.1% presented altered glucose levels (15) .
In addition, many signs and symptoms listed may states that LIBRAS must be included as a mandatory or optional curriculum subject in higher-level courses and professional education of public and private education institutions, from the year of its publication (16) .
It is considered that an instrument, technology and/ or tool may have its content validated by a scientific study, with the assessment of experts in the area of inclusion of the product developed (17) . From this perspective, the validation achieved through the research protocol of this study and its results, with the participation of 36 subjects with deafness, three specialists and the researchers, makes the expressions of signs, symptoms and diseases/health problems in LIBRAS valid for communication among health professionals and people with deafness in the city of Campina Grande/PB, Brazil.
The legitimacy of a positive assessment by experts is strengthened by satisfactory CVI values, according to the literature (18) . However, this validity is restricted to the participant population and can be temporary, considering that LIBRAS evolves and presents regional differences. It should also be noted that despite the limitation of the CVI, based on small numbers of experts and subjects, the study developed is an indication that LIBRAS is a good clinical anamnesis instrument for the evaluation of people with deafness.
Other studies have validated transcripts of instruments and questionnaires for sign languages. (19) .
Another study, conducted by Brazilian researchers, to the lack of understanding and signing of LIBRAS (21) (22) .
In another study concerning people with deafness, LIBRAS was the preferred language, however, some reported using other forms of communication, depending on the communicative need, especially with regard to the listeners (23) . Communication alternatives, such as mimes, help from family members and interpreters, make it difficult to guarantee the ethical right to confidentiality and privacy of information provided by patients with deafness. In this context, another dimension of the advantages of the validation developed in this study is indicated, as with well-defined signs, dialogue between professionals and the person with deafness is preserved.
Furthermore, the qualification of healthcare appears as an advantage of the validation of this study, and another advance for the inclusion of people with deafness in health services, promoting equity of care, as the lack of friendly communication is what often prevents them seeking and using basic services (4) . As with this study, another study found the need to study LIBRAS in order to change the attitudes of professionals regarding the care provided to people with deafness and their family members, optimizing the professional practice in healthcare (3) .
The LIBRAS expressions relating to the signs, symptoms and diseases/health problems appear to be validated, however five of them did not meet the acceptance threshold by the experts, i.e. they were not representative, because they did not fulfill the criteria expression, comprehension and precision of the signs, according to the experts. Therefore, these signs must be targets for improvement in further studies.
Conclusions
The signs, symptoms and diseases/health problems 
